MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<031620
DEPARTMENT OF PUBLIC HEALTH AND WEL3H
Registration District No. ... 5=

STATE FILE NUMBER
DO NOT WRITE AMENDED —————— Primary Registration District No. ,9__4_55__Rwimu‘l No. -__/__ :_____
ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: Resldence befors
a. COUNTY Carter s STATE Mg, b cOUNTC g ptap sdminsion)

b. CITY {If ourside corporate limits, give TOWNSHIP only) Lergth of s1ay in Th c. CITY - Inside Limirs

rawn  Ellsinore 36 yr TowN Elisiuore Yol N O

¢. FULL NAME OF (If NOT in hopital, give location} 1ntide Limits d. STREET {It cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Route 3 Y} NoJ Route 3 Yes 1 No O

VS 300
Rev. 4/59

'es§o
207 80

DATE AMENDED

. rbld_AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
Ype ot prin} OF

Lloyd Privett DEATH Aug. 20, 1963

T SEX 5. COLOR OR RACE 7. Motriedd] Never Married [] |6. DATE OF BIRTH | ?- AGE [last binhday) | IF UNDER | YEAR | IF UNDER 24 HR

3
4

—5—_- Male Hhite Widowed [] Divorced [J 2_12_93 . 70 Months | Days Hours I Min.
[

108. USUAL QCCUPATION (Give kind of work dones | 1Db. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FodPe B SeTv18e™™” | Forest service Watson, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Isaac Privett Louade Barthalemu | Pauline
15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ,l:\ddre“

(YY.éusnr unknnwn)l[l! yos, |ﬁ;wj-nr or dates of L Paul 1ne Pr 1ve 'L‘_ l

18. CAUSE OF DEATH (Enter only one causs per
PART I. DEATH WAS CAUSED aY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE Caust @ COronary thrombosis budden

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rize o
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the terminal PART NI If deceased was  fomsle was
disease condition given in PART | {a} there a pragnancy in last 90 doys.

] 0O Yas I {1 No I [0 Unknewr

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 11 of item 18
PERFORMED 0 W] ]
YES [J NO.

20c. TIME OF Hour Month, Day, Yeor
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factery, street, office bldg., etc.)
NGT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o | her slive on
21. | attended the deceased from and last saw oo
Death occurred at. m on the dste itated sbove, and to the best of my knowledgs, from the causes stated.

GNATURE e or title) 235, ADDRESS WNED
M;Aoroner VanBuren, Missourl /6 3.

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " [Stake}

Bugﬂ.’f Coe™ 1823463 Carson Hill Carter Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Freer Croy & Fitch Poplar Bluff,Mo S5 {p

{Licansed Embaimar’s Statemdnt an Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hzby centify that the body whose name is secorded on the reverse side of this certificate was embalmed by me,
or by /(6? { Vi /OC-J—/ Student Embalmer No&

working unzr my personal NISIOI’J
Student 2L )//fd’f/‘ ﬂ"{""‘—)-’/ S1gnedﬂMM
. Signature of Slud t Embalmer J]
Licensed Embalmer No. 3 /\)’ ?

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

..."1 .




